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STATE OF SOL]TH CAROLINA

(Caption of Case)
C©PY

Posted: _ ))

peps: g-,4 ' )

Date: __

Time:

Submittedby: '_//&_.__)j'Js _---x_:o4_.\,Telephone:

: ,h_ _ C_ _ ..:)[ _,_.) Other:

Emaih

p.2

BEFORE T_J_

PUBLIC SERVICE COMMISSION

OF SOETH CAROLINA

TRANSPORTATION COVER SHEET

)
)

) _ER: _ -

) Appt;cazPrs wtll 14a, e . 

) bJo4 _ "_ _ ¢..OrrlpP.,]-ect

NOTE: The co,vet sheet and h_fonnafion contained herein neither replacc._ nor supplements th_ :fliu8 and service: of pleadings or other papas

r__ep.tircdby law. This fon_ is ruquired for u._e b)' the. _lblin 8 e,-¢ioe Commissi.on of Soufl_ Carolina for the purtms¢ cg docket:rig a_,td mu_t

"be fiiled am _ ..... --

DOCKETI]N G L-N.FORN1ATION (Che_k al tim*_IILY)
._ lft,_r_/ Rt_Ot,_t for IIMll0 m Be Phlet, d on Commission's

[_] Emergency ReliefDemaladed in Petition L_'Ageoda '

Other:

1NATUI_ OF ACTION (Check all*hat apply) i

[] Affidavit

._ A,_.m-,._-.rr?ent

[-_ Answer

_pplication

r-n _cf

Certificate

Comrtents

_._ Consent Order

._ Discovery

edi_edConsideration

L_ Late-Filed Exhibit

[] Letter

['7] Memorandu_rn

V] Motion

Pet_t4on

['-_j Petition for R_onsider_ti0n

[7_7Petition for Rulemaldng

ET] P_t;ron for Rule *o ,qt_OWCan,se

[_] Petkion to Inter:erie

[] Petition to lntorvene Out of Time

[] Proposal Order

erot_,

[] Publishcr's Affidavit

[__ Report

_quc_

E] Re,quest for I_vestigation

[] Reservation Lgt_

[_ Ro_ponse

[-_ R_spo_seto Discowry

[] R_ toPetition

[] Stipu_atio_

[[] Subpoena

_] O_er.
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FORM C-AC

PUBL!C SEFVICF COMMI$SJON OF SOI_TH CAROLINA

Attn: llceketinR Department
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C - CHART.FAR

p.3

p.4

COPY

Posted:

Dept:

Date:

Time: _

D TEr]_ _4,m.Jg,e.r-_'-" 200 q

APPLICATION FOR CER_rlFICATE OF PUBLIC CONVENIENCE AND

NT_CESSITY FOR OPERATION OI_ MOTOR \rEHICLE CARRIER

,

•_ _, ....

0/ ..-... . , ,_r4.'?;+_ "
(c) Telephone NambdZ_)__j ID # ,_),_ O

. 5&
If_ncoKporated, a copy of.Articles of Incorporation must be attacked.(If _"

incorporated ovtt_ide of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

, (a) 1;:Fa partne, rsl_p, names a_d addresses of all persons bavirkg an interest i.n the.

business. (b) lifo oq)oration , _ames and addresses of two principal officers will

_ @2 )J. .[he O.foDos_o5_xavice ro o_ o_-ox,iocct anti gi_e.(.;/o0o$¢c] tact;5 a_lct ultra:tieS ior sl.lcj7
service, per Exhibit "C" included herewith.

Z_
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87 ,II'I:55q_ Tl_-Oe_ C_._._r 8Cl,'q45_526r] _ 5

6. The proposed list of equipment is as }per Exhibit "D" included herewith.

7. " App!{ce_.t {._qt_anHall7 awe _o f_rnish the services es specified in this Application _ld m_mits the

re! !ew{p.g st._*eme_t of,,s<.a_s and l iabiIbie.<.

BALANCE SHEET,.
Balaneefi}t%TiraeAppl_cstio. igFite¢l._

A__efs:

Reeeh'abte_

Real Estate

Buiidiar*5 and _E.'q_q_i2ment>N _t
Motor Vehicte_Net

fi_.__arage Zqtxipmy_t-Net

:ze-'¢,/7,o7  .4.2

]Machinet3, an d Tools-Net

.Sn___R_ieson Hand

.....Prepaid_ and Other Assets
ToiM Assets

Lh_bSities and Eqnit5:

Aeeom_ts Payable

Mortza__¢

__EEquipmcnt Obl!gatio_s
Accrued Salaries _nd Wages

011).er Accrued ObllNattons
Other Liabilities

Total Liabilities,

Capital Stock
Retained Earnings

To_a,! EquiD[.

_T9.t91-.LiAbjli__ties____kaad___E+_quiflR.7....

8. Applicant is familiar with the Frov_sion of S.C. Code Am% §58-23-t 0; _ (1976), and amendments
_here¢o, and R. 103-100 through R. ! 03-241 of the Commission's Rules and Regulations for Motor Carriers (Voi.26,
S.C Code Ann., 1976): and R.38-400 through 38-503 ofthe Depart,,mer_t of Public Safety's Rules and Regtt]ations for

Me, or Carriers (VoL 23A, S.C. Code Ann., 1976) and araendments themto: and hereby promises compliance

_)_- ca, _-.,< _ the Applicant for the Certificate of Public

" ' (_p_iican;_j--
Public Couvenienee and Necessity as se_ forth in the foregoing, swear or af-fi_ra fl_at dl s ta*ements

contained in the above AppUeadon _e true _d co,--feet.

SWORN TO BEFOKE MIL_, _,,_ , _ _, :
, ..,,-,,_,, , 15,_3 _-:a)"f#,WdK_zd"

;/,, , ] .................)

..... T 0-40taD_Public) .2._ ..... , . (S_g_klre of _ppliean_ sRepresentatnX,e)
7NY _,_mD[_l._,- , .... ,

.... _ k."',, _0..i,_:,;'_::',':.:_ _4'.':_r0'1rr-I:;z. ,_Commlssmn _xpve. _ • ;_[lq"...
-- ' _ " ,,'.:.: i, ;,_: _, ; ..... " :r_.Y'-',- .

7 _k. ....... '*::':; :',:': :'-:_5ilt)l}
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EXHIBIT C CLASS C TAXI

CHARTER L'/

PUBLIC SERVICE COMMDSSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant [ _--_--VCcdr)_ P (_J_c_._J'_.//LJ / (4_w---'

For the transportation of passengers as follows:

Area to be served: j_.._o¢3 q,'(_ [Oi¢en(Ioi'_ ,,_h._ _gr,/..4_, _,--£j_u ._,[)ra,_./.efi)a._ ,Sa,._

_lt_,,_,__<___l,__, _._I._.,._,j,,_ _ _61_!, _,_,_______,Y/°'_ _

" - _Fitle-

Rev. 10/03
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYINGYEAR MAKE VIN # EMPTY CAPAC[FY *

b " G

* Seats if passenger canier.

(.?pp'licant {Representative)

'')"(Title) '
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I_/_/:oo7 14:_¢ FAX _ool/oo3

p.8

Tag _ q_tgd _l_n b _r _-term ¢ _n_.

Rev 5107
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p.7

p.8

_7-), , _ .... _ EXHIBITFWA

• 7-\ j : ..........

U.S.D.O.T, No. ICC i'qo.

. Does Applicant have a S afeb, Rating from the U.S.DO.T.9

Yes No t/ PendJag ,(Submit when received)

(If"yes °', i_d_eate .ratjnv _nd orovlde c0pv) Sstis_satory .......................

( %n diti ona] ...................

Unsatisfaoto=y.

Have any of Appiicaat's drivers or vehicles been places "out of service" by Trat_ort

Police s_ety officers Lqthe past. hvelve (12) months?
/

,

.4a-ethere cmTently any ou:st_king judgment (s) against Applicant?
L/

Yes .No

Clf"yes '', indicate nat-are of judgment(s),

. Is Applicant. familiar with all _atutes and regu/ations, including safety regplations,

governing for-hire motor carrier opmal_ons h: South Carolina and does applicant agree to
operate in compliazaee with tl:ese statutes and regulations?

YesS No

. Is the ApNicau't awm'e of the Commission's insurance requirements and the insurance

premium costs associated therewitl:?

Yes _ / No

(The a*tached insurance Quote form mu_ be completed, listing current insurance prem_'ums. At

the discretion of#_c Commission, a copy of current insurance policies may be required. Do not
provide copy ofir/surance policies untess requested..)

(App]ica::t' t Signat:e)
Sworn (obefo:c r_, _ _ ,,) , ,_ ,,_ ,.

l (Nora W Public)
Comm!ss{on E_pffes:

_'.,_YComrnlz_,en>;._,....... 7
_'_y Cemm]gs_an_xplr":
1._ _4ard:22, 2012
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The Public Service Commission

State of South Carolina

Charles L_A Terreni

Chief Clerk/Administrator

Phone: (803) 896-5133

Fax: (803) 896-5246

December 12, 2007

TO: Royalty Transport Services

2659 Ingrain Road
Pinewood SC 29125

COMMISSIONERS

O O'Neal Hamilton, Fifth District
Chairman

C Robert Moseley, At-Large
Vice Chairman

John E, "Botch" Howard, First District

David A Wright, Second District

Randy Mitchell, 'Third District

Elizabeth B "Lib" Fleming, Fourth District
Mignon L Clyburn, Sixth District

Docketing Depmtment

Phone: (803) 896-5100
Fax: (803) 896-5199

FROM: Janice Schmieding, Docketing Department

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S)'

Failed to Submit Cover Sheet along with the Application

XXX/// Failed to indicate Fares on Exhibit C.

XXX Please Clarify Name of Company - If appropriate, need Articles of Incorporation

or Limited Liability Company Doeuments from the Secretary of State's
Office.

XXX / Failed to enclose Description of Equipment (Exhibit D)

Failed to Submit Signature on Exhibit # C

XXX Failed to Complete the Statement of Assets and Liabilities

XXX/'- Need more detail on area to be served, i.e. what counties would you be operating in?

Failed to Submit Exhibit FWA Form along with Notarized Signature

Insurance Quote - Form Enclosed - Needs to Be Completed and Submitted with the

Application.

Other:

SHOULD YOU HAVE ANY qUESTIONS, PLEASE CALl, (803) 896-5240.

cc Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Dra_er l 1649, Columbia, SC 2921 I. Synergy Business Park, 101 Executive Center Dr, Columbia, SC 29210-8411, 803496-5100, www psc segov
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